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5. Tranepo<iw 1 Company No- 6 . US EPA 10 Number <;;, stet• !no.n8P<J<1~• 10 .'<Jt()o/ l(')JOV: .• >.' ·, '''· '· 
~-A t{ • JVt<:Hv st.:H' :1<~ I rl AI nl nl Ltl ?I ?J 41 ~~ nl nl 1 °· T!-.~cr"aP~ ~r.-?ii-:l~i:.Oli1dlOb1~':n··;;;:; 

1 . Tronoportr. 2 Company Name 6. US EPA 10 Number 

H. Facility'• ·~ 

lrl AI n 1 ol d l ?I ?I Ltl c; n l nl 1 
t2. C0<1ta inara 13. Total 

Quantity 11. US DOT Oa&erlption (lnclutSillt;: Proper Shlppino NarM, Hazard Clan. ofld tO Number) 
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WASTE ORM-A N.O.S 
( FLEXCIDLVENT) 

NA 1003 

,..,, Type 

I I I I I I I 

! I I I I I I 

I I I I I I I 

c. 

t 5. Spaciall1andling lnctruC11Dna and Additional lnlt~m~ation 

t6. 

GENl!RATOR'S CERTIFICATION: I horoby declare that tho contents ol this consignment ~tre fully and accuratt>!y tie~ • u.;;.v ::y ptoper i!lhlpping r.ame 

ancl are classllioo. Pl!Cked, marked. and labeled. :~nd are In oil raspeds in prOl)er condilion tor transport by highway accordln; to applicl!ble inHifllational afld 

no11onal oovernment regu!3tions. 

II I am a largo quantity oenoratcr. I cortity that I hove s prOQram in place to r8duca the ~Ol~mo and toxlc~y or wuln oencrate<l to the degree I have <!etff!mined 

to bet economlc&Uy practicable and that I have selected the pf!lcticeble method of treatment, storage, or di~l currootly :~va»ab!o to me ""'ldl minimizes the 

prooent and futuro thrent to hum3n health and the rmvironment; OR. if I nm a small quantity geoorator. I 1\sve mado 1t good faith el'lort to mill!ml:z:e my wa•to 

oe11ora1ion and aelect the bo~t waste manogement molhod thnt is available to m& and that 1 can a«ord. 

Printed I Typod Name IJcnth O.y · Year 

rf',;.,Vl K e. II Pr l/1 ~"" d ez 
11. Transporter t Acknewlsdgomont of Rocolpt ol Motoriels 

t6. Transporter 2 Acknuwledgemanl of Rocolpt of Materials 
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Prlnt~d/Typad Nemo ~ R I Sig~ature 
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19. Olscropancy Indication Space 
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~· 20. Fsclllly Qwnor or Oparotor Cortilicaticn of r<>coipi o t hsz~rdous moteriala covered b~thls msnlroot except aa "JJ.~ in Item 19. 

y Prlnl ed /Typod Narno I Signature,. • ..( J /} -r J /) Mcntl> Dey Y8llr 

, __ _L __ ~~~-~~~~Ll~~--~~~~~bD~~------~~~~=;~~~~~J/A·~)~~-~~.~~=~~--·----~~~,~~~V~'t~~jD~rl~~~~~ 
ONS 8022 ... (11 98) Do Not Wnte Below Thrs lme W'hi1e : iSDf SENDS iHIS COPY TO DOHS WITHIN 30 DAYS 
EPA 87oo--22 io: P.O. eo~. 3000. Sacramento, CA 95812 
(Rov. 9·8S) Pravlouo odHiol\~ ~ro obsolol o. 


